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Objectives: This study aimed to explore the ethical dimensions of telepharmacy through
focus group discussion (FGD).

Methods: In this study, 15 experienced and knowledgeable pharmacists in the field of
telepharmacy were selected and engaged in focused group discussions in three five-person
sessions lasting 60-90 minutes. Subsequently, the ethical concerns raised by the participants
about telepharmacy services were extracted and analyzed. After data analysis, results on the
ethical dimensions of telepharmacy and suggested strategies to address these issues were
reported.
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Results: After a thorough analysis of the participants’ comments, we identified 10 general
themes and their subcategories related to the ethical dimensions of telepharmacy. Throughout
the discussions, we identified that the most controversial themes were broadly classified into
four key ethical dimensions: patient-pharmacist relationship, privacy and data, impersonal
care, and access disparities.

Conclusion: Based on focus-group data from practicing pharmacists in Iran, we identified

Keywords: . three empirically grounded ethical priorities for clinical telepharmacy: protecting the
Telepharmacy, . therapeutic pharmacist-patient relationship, ensuring data privacy and security, and clarifying
Telemedicine, Ethics, :  professional liability. We recommend standardized informed-consent templates, platform
Pharmacy :  security certification, and regulatory guidance to address these priorities.
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Introduction

n recent years, the advent of telepharmacy

has transformed the landscape of healthcare

delivery. This innovative approach allows

pharmacists to provide pharmaceutical care

services to patients through remote com-

munication technologies. In many coun-
tries, people living in rural and remote areas do not have
access to adequate, high-quality pharmaceutical services
compared to those living in urban areas [1]. Pharmacists
provide a variety of services in communities, big cities,
villages, and remote areas. These services include pre-
paring, overseeing the storage and distribution of drugs,
providing drug information and drug education, and
answering patients’ drug questions [1, 2]. In rural areas,
there are many problems with recruiting, hiring, and re-
taining medical personnel. In one survey conducted in
the United States of America, nearly 930 rural-area phar-
macies were found between 2003 and 2013 [3].

Pharmacists are mainly responsible for providing
pharmaceutical care, which refers to actions provided
by specialists to optimize drug use and improve and
promote health-related outcomes [4]. Over the last few
decades, pharmacists have assumed active roles in dis-
ease management and treatment. Although pharmacists
are not solely responsible for patient treatment deci-
sions, they often participate in the treatment process as
members of the treatment team. They also interact with
other healthcare providers and facilitate communication
among team members and between health professionals
and patients [5].

The services usually provided through telepharmacy
include processing and reviewing drug orders, review-
ing and confirming the composition and distribution of
drugs, providing drug information, evaluating and coun-
seling patients, monitoring patients’ drug treatment, and
managing drug therapy [6]. This study aimed to investi-
gate the opportunities and challenges of telepharmacy in
Iran in the framework of ethics in pharmaceutical care.

In Iran, remote pharmacies are available in two ways.
First, the Poisons and Medicines Information Center,
which is available during daytime hours, operates ap-
proximately 12 hours per day by phone to the general
public, including patients and medical personnel [7].
Second, clinical pharmacy specialists working in hospi-
tals who provide the necessary information to the treat-
ment staff or patients in emergency cases [8]. A review
of studies found that ethical considerations were not ad-
dressed.
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By ‘ethical angles,” we refer to the specific ethical is-
sues examined in this study: the pharmacist—patient
relationship (trust, continuity, informed consent), data
governance and privacy (security, consent for data use,
third party access), professional competence and liability
(training, scope, responsibility for errors), and equity of
access (digital divide and fair distribution).

To our knowledge, this study is among the first to ex-
amine the ethical dimensions of clinical telepharmacy
in Iran using in-depth focus-group methods. Previous
Iranian studies have explored telepharmacy feasibility
and ethical considerations in broader or mixed-method
designs (e.g. “telepharmacy in Iran from the perspective
of pharmacy ethics: Feasibility, opportunities, and chal-
lenges”) [9]. Whereas prior work has assessed feasibility
and policy challenges, our focus-group approach elic-
its detailed practitioner perspectives on priority ethical
tensions and practical mitigation strategies for clinical
telepharmacy services in Iran.

Telepharmacy should be distinguished from related con-
cepts such as telemedicine and online pharmacies. In
this paper, we use “telepharmacy” to refer specifically to
pharmacists’ remote clinical activities (e.g. medication
review, counseling, and therapy monitoring), whereas
“online pharmacies” denote ecommerce platforms pri-
marily focused on the sale and distribution of medicines.
Conflating these terms obscures different ethical and
regulatory challenges: telepharmacy raises concerns
about the therapeutic pharmacist—patient relationship,
clinical quality and professional liability, and data priva-
cy, while online pharmacy activity primarily implicates
product authenticity, supply chain regulation, and com-
mercial compliance. Clarifying these boundaries frames
our study’s focus on clinical telepharmacy ethics rather
than on commercial ecommerce issues.

Materials and Methods

The ethical concerns of telepharmacy are addressed,
and the ethical considerations surrounding telepharmacy,
along with the need for a conscientious approach to en-
sure patient well-being and maintain the integrity of the
pharmacy profession, are highlighted. We used a focus
group discussion (FGD) to gather insights and opinions
from a group of individuals regarding the ethical aspects
of telepharmacy. The discussion aimed to explore dif-
ferent perspectives and generate a comprehensive under-
standing of this topic.
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Consent

All invited experts provided written informed consent
after the researchers explained the study aims. They
were assured that their information would be protected
by the authors, and the ethical issues of publishing their
information and opinions would be considered.

Study design and setting

This study was conducted from October 2020 to De-
cember 2023. Data were collected through focus group
sessions with 15 pharmacists on our expert panel. The
discussion took place in a class in the Faculty of Phar-
macy (Shahid Beheshti University of Medical Sciences,
Tehran, Iran) in a relaxed atmosphere. Three in-person
focus group sessions were conducted, with five partici-
pants in each session. Each session lasted approximately
60-90 minutes.

Sample size rationale and grouping

Because sampling was purposive and focused on drug
and poison information centers (DPICs) and hospital
pharmacists, the results reflect expert perspectives and
warrant validation with larger, more heterogeneous sam-
ples, including virtual clinic staff, ethicists, legal experts,
patients, and regulators.

Participants

Participants were purposively sampled to capture ex-
pert perspectives on telepharmacy rather than to provide
comprehensive empirical coverage of all service mod-

Table 1. Participant’s demographics (n=15)
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els. The inclusion criteria included a licensed pharma-
cist, at least 2 years of direct experience providing re-
mote pharmaceutical consultation (telephone or internet)
in DPIC or hospital clinical pharmacy teleconsultation
programs, and willingness to participate. The exclu-
sion criteria included the absence of direct teleconsul-
tation experience or exclusive work in administrative/
non-consultative roles. Experienced and knowledgeable
pharmacists are licensed pharmacists with at least three
years’ relevant clinical practice (or equivalent), demon-
strable involvement in remote pharmaceutical care (e.g.
DPIC or teleconsultation), and documented competen-
cies in medication review, patient counselling, and clini-
cal decision-making.

Invitations were sent to all eligible clinical pharmacists
affiliated with Shahid Beheshti University of Medical
Sciences teaching hospitals who were involved in their
hospital’s remote pharmacy program, as well as to DPIC
consultants nationwide. Fifteen pharmacists consented
to participate. For in-depth discussion dynamics, par-
ticipants were organized into three homogeneous focus
groups of five members each: one group of clinical phar-
macists and two groups of DPIC consultants stratified
by consulting experience (<2 years versus >2 years).
Participants ranged in age from 30 to 55 years, and both
genders were represented (see Table 1 for education,
work history, and demographics).

One author (Elnaz Zoghi) moderated the sessions
to ensure balanced participation, and a second author
(Saeed Mohammad Soleymani) recorded the meetings
and took field notes. Representatives from licensed vir-
tual pharmacotherapy clinics, outpatient teleconsultation

Variables No. (%)

30-39 7(46.7)

Age (y) 40-49 6(40)
50-59 2(13.3)

Pharmacotherapy specialist 5(33.3)

Education

DPIC consultant 10(66.7)

) 5(50)

Work experience (y)?
>2 5(50)
Female 7(46.7)
Gender

Male 8(53.3)

aWork history is only considered for participants with DPIC experience.
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Figure 1. Four main aspects of telepharmacy ethical considerations

services, and commercial online pharmacy providers
were not included; therefore, the findings reflect expert
perceptions from DPIC and hospital clinical pharmacy
settings.

Audio recording

A recorder was used at the beginning of the sessions.
The participants were informed about the audio record-
ing, consent was obtained, and they were assured that
the information would not be used for any purpose other
than research.

Focus group proceedings

A discussion guide containing open-ended questions
and prompts to stimulate conversation was created. The
presenter began with an overview of telepharmacy. All
participants were encouraged to share a simple experi-
ence of telepharmacy counseling on ethics to confirm
that everyone knew what we were discussing. The mod-
erator continued the discussion using discussion guides.
Table 2 presents examples of focus group questions. All
participants had an equal opportunity to speak and ac-
tively participated in the discussion. Prior to each focus
group, the moderator provided a brief, neutral orienta-
tion to core ethical concepts relevant to clinical teleph-
armacy (e.g. confidentiality, professional responsibility,
and equity) to ensure a common baseline understanding
among participants.

At the end of each session, the panel’s ethical issues
were put to a vote to determine the most controversial.

Zoghi E, et al. The Ethical Dimensions of Telepharmacy. PBR. 2026; 12(1):61-70.
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This process resulted in the selection of four key aspects
at the end of all three sessions (Figure 1).

Scope of telepharmacy

For clarity, in this study, telepharmacy refers to remote
clinical and consultative pharmaceutical services (e.g.
medication review, patient counselling, therapeutic moni-
toring, and remote oversight or advisory tasks). Teleph-
armacy is described here as complementary to, not a
replacement for, essential onsite pharmacist duties that
require physical presence (e.g. sterile compounding, final
dispensing/labeling, and physical storage control). Where
the manuscript previously listed broad pharmacy activi-
ties, those items denote possible remote advisory or su-
pervision roles only and do not imply that telepharmacy
substitutes for in-person professional responsibilities.

Transcription

First, we transcribed the recorded conversations ver-
batim. The conversations were in Persian; therefore,
they were translated into English using a forward-and-
backward translation technique to maintain concepts and
validity of the results [10].

Data analysis

The recorded discussions were transcribed, and the
data were analyzed using qualitative thematic content
analysis. (Hadi Esmaily), one of the authors, read the
transcribed content of the sessions, labeled the data, cate-
gorized it, and identified subgroups. The divergent view-
points expressed by the participants were identified. To
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Table 2. Sample of focus group questions
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No. Questions
1 What do you consider to be the primary ethical concerns in telepharmacy?
2 How can telepharmacy services ensure patient privacy and data security
3 How can telepharmacy services maintain transparency and trust with patients?
4 How do you see telepharmacy impacting the pharmacist-patient relationship, and what ethical safeguards should be in place?
5 Are there situations where telepharmacy should not be used?
6 What guidelines or laws should telepharmacy practitioners follow?

reduce classification bias, two researchers independently
coded transcripts, reconciled differences by consensus,
and mapped emergent themes to established bioethi-
cal principles during synthesis. Emergent themes were
reviewed and mapped against the four core bioethical
principles: Autonomy, beneficence, non-maleficence,
and justice, to improve conceptual clarity and interpre-
tive validity.

Results

Before presenting participant views, we briefly describe
how findings are organized: transcripts were coded inde-
pendently by two researchers, disagreements were re-
solved by consensus, and final codes were grouped into
higher order themes through iterative review and map-
ping to core bioethical principles. For transparency, each
theme below is introduced with a oneline description and
followed by representative participant quotations (iden-
tified by focus group and participant code, e.g. FG1P3)
that illustrate how specific statements were classified
and which ethical challenge each quotation exemplifies.

Ethics is one of the main pillars of social communica-
tion and a guarantee of providing the best service and
communication. Due to the rapid growth of telemedi-
cine, ethics experts at the World Medical Association
have developed ethical principles for its provision [11].
Unfortunately, one of the serious challenges of imple-
menting telepharmacy is the ethical themes and rules in
this field, and these rules have not been compiled by the
relevant associations.

In this study, these themes were formulated and pre-
sented based on the FGD and after three FGDs with a
panel of experts. Pharmacists should follow the main
ethical themes when providing telepharmacy services,
as listed in Table 3.

PBR

“I must emphasize that the current platforms in Iran,
which are now facilitating online sales, were not de-
signed with healthcare services in mind. They are riddled
with bugs and lack guaranteed data security. Therefore,
it is impractical to entrust individuals’ health records to
them. The Food and Drug Administration must design a
specialized platform with stringent regulations tailored
for telepharmacy and the online sale of medications, as
well as the provision of online medication therapy man-
agement services, to ensure data security.” (FG2, E6)

“As a clinical pharmacist during the peak of COV-
ID-19, my phone line was constantly busy due to endless
questions from colleagues at the hospital about the new
medications being added to the national COVID proto-
col. They lacked sufficient knowledge about prescribing
methods, managing interactions, and side effects. Despite
being available during daytime hours and operating ap-
proximately 12 hours per day, I did not realize a signifi-
cant financial gain, and I had no time to attend to my own
matters. In my opinion, these consultations should be
protocolized in hospitals, with a set tariff, and the avail-
ability hours of each clinical pharmacist and their scope
of collaboration must be clearly defined.” (FG1, E3)

“Asan experienced individual who has provided remote
consultations for an extended period, I must emphasize
the importance of pharmacists becoming familiar with
the process of remote patient history taking before enter-
ing the field of telepharmacy. We encountered several
obstacles when conducting telepharmacy consultations.
For example, patients often do not understand the dif-
ference between generic and brand names, and they do
not name the medicine correctly. Their inquiries should
be carefully formulated; for example, a patient may call
about managing dyspepsia with over-the-counter (OTC)
drugs, but through a detailed medication history review,
it may be discovered that the side effects and interac-
tions of his medications pose a risk of gastric bleeding.

Zoghi E, et al. The Ethical Dimensions of Telepharmacy. PBR. 2026; 12(1):61-70.
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Table 3. Ethical themes and sub-themes of telepharmacy services

No. of Partici-

Subtheme
pants?

Row Theme

Pharmacist-patient mutual trust and respect

1 General moral principles and rules Patient privacy and confidentiality protection 15

Technology reliability and security

Providing the patient’s awareness about saving his profile for documentation.

Providing patient awareness about recording, conversations, and

) ) 15
recommendations due to data tracking.

2 Patient awareness of the condition

Taking informed consent after clarifying how to provide counseling and follow-
up.

The independence of the pharmacist to decide, based on his professional
principles, whether the patient is a candidate for telepharmacy or not

The independence of the pharmacist The independence of the pharmacist to decide, based on his professional
in decision making principles, to choose the suitable method of telepharmacy

The pharmacist’s independence in diagnosing the patient’s need for health-
related products without considering the financial barrier of the system

The pharmacist’s freedom to announce his availability hours on the virtual

4 Ph ist pri tecti
armacist privacy protection Sl

Stopping telepharmacy by the pharmacist in the face of requests outside the
ethical and legal framework

Correct and complete storage and documentation of required information

Efforts to increase patient adherence
Pharmacist’s scope of practice 8
Trying to resolve possible and known ambiguities of patients using telepharmacy

Pharmacist remote service only for the area that has been licensed for virtual
activity.

Pharmacist professional liability insurance’ coverage

Providing emergency services under a predetermined protocol and with the

£ Pl I S help of the patient’s caregiver if needed

Pharmacist adherence to evidence-based medicine guidelines 9

6 Quality of care
Periodic control of the quality of consultations by the supervisory system and

the implementation of continuous training programs
In case of simultaneity of telepharmacy and online pharmacy service,
compliance with the laws related to this field, including ensuring the 12

authenticity and health of the product, and transparent pricing and billing.
The professionalism of pharmacist-patient communication

Trying to achieve personal connection and trust is crucial for ensuring safe and 7
effective medication use

Efforts to ensure that telepharmacy services are accessible to all patients,
including those with disabilities or limited access to technology

7 Product sales

8 Pharmacist-Patient Relationship

9 Fair accessibility

Being sensitive to cultural differences and adapting communication and care

10 Cultural Sensitivity accordingly

“Each participant stated several factors.

PBR

It is this risk that must be managed, not just the patient’s
symptoms of dyspepsia.” (FG3-E15)

“We are steering the country towards fully electronic
services without providing the necessary infrastructure.
One of the noble goals of telepharmacy is to enable ac-
cess to advanced pharmaceutical services from the most
remote areas. However, do all our compatriots across

Zoghi E, et al. The Ethical Dimensions of Telepharmacy. PBR. 2026; 12(1):61-70.

Iran have equal access to the internet with good band-
width? There are times when the Internet is completely
unavailable. I believe that to make this service more
equitable, we should consider a greater reliance on tele-
phone networks rather than the internet.” (FG3, E14)
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Discussion

To situate our findings within established ethical
frameworks, we mapped the primary themes to the four
bioethical principles. Concerns about informed consent,
patient autonomy, and transparent decision-making are
related to autonomy. Issues of clinical quality, phar-
macist competence, and promotion of patient welfare
correspond to beneficence. Risks arising from miscom-
munication, data breaches, and medication errors are
mapped to the principle of nonmaleficence. Finally, dis-
parities in access and unequal digital infrastructure fall
under justice.

Our focus groups identified ethical and governance do-
mains central to telepharmacy: The therapeutic pharma-
cist-patient relationship (continuity, trust, shared decision
making), risks of impersonal care and loss of nonverbal
cues, information governance and privacy, professional
competence and liability, equity of access, and the regula-
tory gap related to online drug sales [12-17].

Telepharmacy can expand access and improve several
health-system outcomes, consistent with prior reports of
generally favorable effects [12]. However, contradictory
findings exist, such as the increased detection of out of
range international normalized ratio (INR) values under
remote management without concomitant severe harms.
This result may reflect differences in clinical workflow
and the absence of face to face assessments [5]. Our data
explain these mixed signals by showing how reduced in-
person contact can both enable monitoring (by making
access easier) and introduce limits to clinical assessment
that require compensatory safeguards. Consistent with
existing literature, participants emphasized continuity
and confidentiality as core challenges for telepharmacy
[12]. Unlike studies focused primarily on online com-
merce, our participants foregrounded clinical relation-
ships and professional liability, stressing that telephar-
macy must first be framed as a clinical service rather
than a retail channel [18, 19].

Ethical and governance implications

Therapeutic relationship versus impersonal care: pre-
serving continuity, clear lines of responsibility, and
shared clinical decision-making is essential to prevent
depersonalization and the erosion of trust. Information
governance: Secure platforms, encryption, role based
access, and explicit data use and retention policies are
necessary to protect confidentiality and maintain patient
trust [16]. Competence and liability: Remote practice re-
quires defined competency standards, documented train-

PBR
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ing, and regulatory clarity about professional responsi-
bilities and legal liability [14, 20]. Equity: Telepharmacy
can reduce geographic barriers but also risks widening
the digital divide unless policy actively mitigates access
disparities [12].

The regulatory and policy recommendations of this
study are as follows:

Standardize informed consent templates that clearly
state data uses, retention, and third party access; require
consent documentation for telepharmacy encounters.
Require platform certification criteria addressing securi-
ty, audit logs, encryption, and role based access controls;
mandate periodic security audits. Regulatory guidance
should be issued to clarify professional responsibilities,
cross-jurisdictional licensing, and liability for telephar-
macy services, and multidisciplinary advisory panels
should be required for policy development.

Distinguish and regulate online drug retail from clini-
cal telepharmacy: restrict prescription dispensing to li-
censed pharmacy branches or certified online pharmacy
branches with verified pharmacist oversight to prevent
illegal sales and protect patient safety [18, 19]. These
measures align with participants’ emphasis that legal
frameworks must be developed locally and may differ
between jurisdictions [12].

DPIC centers illustrate an existing telepharmacy model
in Iran and demonstrate both strengths (broad reach,
high call volumes) and limits (language/culture sensitiv-
ity, variable legal status) [21, 22]. Expansion of telephar-
macy in hospitals could improve access to clinical phar-
macist expertise during oft-hours; however, formal legal
recognition, liability frameworks, and remuneration
structures are required before scaling such models [20].
Eprescribing offers an implementation opportunity, but
current unregulated digital marketplaces risk turning this
benefit into patient safety threats unless prescription ver-
ification and pharmacy licensing are enforced [18, 19].

Future studies should purposively sample licensed vir-
tual pharmacotherapy clinics, outpatient teleconsulta-
tion services, commercial online pharmacies, patients,
and regulatory/legal experts to triangulate perspectives
and test policy interventions in practice. Implementation
research should evaluate the effect of the proposed gov-
ernance measures on patient outcomes, confidentiality
breaches, and equity of access.

Zoghi E, et al. The Ethical Dimensions of Telepharmacy. PBR. 2026; 12(1):61-70.
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The strengths of this study include purposive sampling
of experienced telepharmacy practitioners and thematic
analysis that distinguished ethical from regulatory con-
structs. Limitations include possible sample bias toward
DPIC consultants (66% of the panel), which may influ-
ence an emphasis on information provision over dis-
pensing dynamics, and the qualitative design, which
prioritizes depth over generalizability.

We separated ethical issues (therapeutic relationship,
informed consent, confidentiality, competence, benefi-
cence/nonmaleficence, equity) from legal/regulatory
matters (licensing, cross-jurisdictional practice, liabil-
ity, product authenticity). Priority recommendations: 1)
Standardized informed consent templates with clear data
use notices; 2) platform certification with security, au-
ditability, and role based access controls; 3) regulatory
guidance clarifying professional responsibilities and li-
ability and requiring multidisciplinary advisory panels.

To clarify thematic boundaries and situate our findings,
we distinguished two closely related constructs in our
results: the therapeutic pharmacist—patient relationship,
which concerns continuity, trust, and shared clinical
decision-making; and impersonal care, which refers to
risks of depersonalization and reduced nonverbal cues
that can diminish care quality. Information governance
and privacy emerged as a distinct, underdeveloped con-
cern; addressing them requires technical safeguards (se-
cure platforms, encryption, access control), clear insti-
tutional policies (data retention, role based access), and
strengthened informed consent procedures that specify
data use and third party access. Where relevant, our find-
ings align with prior reports that emphasize continuity
and confidentiality as core telepharmacy challenges; un-
like studies focused on online medicine commerce, our
results foreground clinical relationship and professional
liability, underscoring the need for policy measures that
protect both patient data and the therapeutic encoun-
ter while avoiding conflation with purely commercial
ecommerce issues.

We recommend that subsequent studies deliberately
include representatives from licensed virtual pharma-
cotherapy clinics, outpatient teleconsultation services,
commercial online pharmacies, patients, and regulatory/
legal experts to triangulate findings and inform robust
practice level policy recommendations.

Conclusion

The rapid expansion of health information technology,
accelerated by the COVID19 pandemic and shortages of
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trained healthcare professionals, highlights the need for
scalable telepharmacy services. This study identified and
categorized the ethical challenges of clinical telephar-
macy into four domains: the therapeutic pharmacist—pa-
tient relationship, data privacy and security, professional
competence and liability, and equity of access. Address-
ing these domains is essential for policy-makers, service
providers, and software developers to implement ethi-
cally robust telepharmacy and to guide future research.

Limitations

This study has limitations. The purposive sample
(n=15) predominantly comprised DPIC consultants and
hospital clinical pharmacists and did not include medi-
cal ethicists, legal/regulatory experts, representatives of
virtual pharmacotherapy clinics, outpatient teleconsulta-
tion services, or commercial online pharmacies. There-
fore, the findings represent expert perspectives from
specific practice settings rather than a comprehensive
mapping of all telepharmacy models. Language-related
bias was mitigated by forward—backward translation of
transcripts.

We acknowledge that no medical ethics specialists par-
ticipated in the panels; future studies should include ethi-
cists and legal/regulatory experts to broaden interpretive
perspectives.
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